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Oncology Group ARST0431レジメン（VI 療法と VDC/IE 交代療法および VAC 療法によるブロッ
クから構成される計54週間の治療）を施行し，PET/CT で FDG 集積の消失を確認し，CT でもリ
ンパ節腫大病変は消失した．しかし，１年後に左頸部リンパ節腫大が再度出現．再発と判断し，
VITA 療法を開始した．６コース施行し CT にて CR を確認した．以後，外来で経過観察中であり






































殖し，特徴的な cleft like space を認めた．筋・





















確認した．Children`s Oncology Group ARST0431　








図２　頭部 MRI: T2，sagittal 画像
トルコ鞍底は一部破壊していたが，頭蓋内進展は明らか
ではなかった．
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図３ 　手術摘出標本病理組織像（HE 染色）






図４　手術摘出標本病理組織像（A: desmin 染色，B: myoD1染色）
筋・骨格筋分化に関連した desmin や myoD1の陽性を認めた．
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図6 VITA療法2）
Vincristine (1.5mg/㎡,MAX 2mg)IV Day１，Irinotecan (30mg/㎡, MAX 40mg/日)DIV 
Day１～５，Temozolomide (100mg/㎡, MAX 200mg)PO Day１～５で，21日間毎に投与．
Day        1          2          3          4         5    
図６　VITA 療法２）
Vincristine （1.5mg/㎡，MAX 2mg） IV Day １，Irinotecan 
（30mg/㎡， MAX 40mg/日）  DIV Day １～５，Temozolomide 
（100mg/㎡，MAX 200mg） PO Day １～５で，21日間毎
に投与．
therapy with VI (weeks 1-6, 20-25, 47-52), interval 
compression with VDC/IE (weeks 7-19 and 26-
34) and VAC (weeks 38-46)，VDC: Vincristine ＋
Doxorubicin ＋ Cyclophosphamide，IE: Ifosfamide
＋ Etoposide，VAC: Vincristine ＋ actinomycin ＋
















併用 Irinotecan, Temozolomide の combination 
chemotherapy である VITA 療法を選択し治療開
始した．VITA 療法とは，Mixon らが報告した
治療法２）であり，vincristine（1.5mg/㎡，MAX 
2mg）IV Day １，irinotecan（30mg/㎡，MAX 
40mg/ 日）DIV Day １～５，temozolomide（100mg/
㎡，MAX 200mg）PO Day １～５で，21日間毎
に投与する治療法である（図６）．VITA 療法を




し，CT にて CR を確認した．VITA 療法による


































VITA 療法は，Vincristine Irinotecan Temozolomide
の combination chemotherapy である２）．Pappo ら
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33佐野，他：難治性胞巣型横紋筋肉腫に対する Vincristine Irinotecan Temozolomide療法
Treatment experience with Vincristine Irinotecan and Temozolomide  
to Adult relapsed Alveolar Rhabdomyosarcoma
Fuminori SANO１）,  Toshinori KONDO１）,  Risa SHIMIZU１）,  Hirotake NISHIMURA２）,  
Yoshito SADAHIRA２）,  Hideho WADA１）,  Takashi SUGIHARA１）
1) Department of Hematology, 2) Department of Pathology 1, Kawasaki Medical School
ABSTRACT   Adult onset alveolar rhabdomyosarcoma is rare, but recurrence is common 
and prognosis is poor. Various types of chemotherapy regimens have been attempted, but few 
studies have reported information on efficacy. Here, we report our experience with a patient who 
received Vincristine Irinotecan Temozolomide (VITA) therapy and in whom long-term (complete 
response: CR) was maintained. The patient was a 20-year-old man who developed alveolar 
rhabdomyosarcoma in the clivus of the sella turcica. Following enucleation and postoperative 
radiotherapy, lesion disappeared by CT was achieved. However, right cervical lymphadenopathy 
was soon apparent, and a lymphadenectomy was performed. Because left cervical 
lymphadenopathy was apparent after 2 months, the Children's Oncology Group ARST0431 
regimen (54 weeks of therapy: blocks of therapy with VI, interval compression with VDC/IE 
and VAC) was initiated, negative PET imaging and lesion disappeared by CT was achieved. 
However, reappearance of left cervical lymphadenopathy was noted after 1 year. Recurrence 
was diagnosed in the patient, and VITA therapy was initiated again. CR was achieved after 
6 courses, and subsequent outpatient follow-up has revealed that CR has been maintained. 
Hence, VITA therapy may be useful for treatment-resistant alveolar rhabdomyosarcoma and 
should be considered as a treatment option. (Accepted on January 10, 2018)
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